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provide about the circumstances of crashes is useful in identifying injury risks such as those associated with driver or passenger behavior and vehicle or roadway condition or design. These data sets are good models of the kinds of information that might be obtained when such files are linked at the national level.
Uniform Crime Report The Federal Bureau of Investigation maintains information on violent crime, notably homicides, in its Uniform Crime Report (UCR); the data are collected from police reports nationwide. Reports on annual rates of crime and weapons involved are published through the UCR. These data are potentially useful in monitoring patterns of weapon availability and use and for helping to target prevention programs. Information on victims and violent crime are, obviously, more complete than data on perpetrators.
EMS-C Demonstration Projects Many of the EMS-C demonstration projects assembled databases for special studies on pediatric emergency care, and some have sought to establish ongoing data collection systems. The Arkansas project, for example, put in place at Arkansas Children's Hospital a program to collect data on admissions to pediatric intensive care units and critical care transports. A more extensive program was scaled back because of funding constraints. The New York program established an upstate regional registry for all seriously ill or injured children seen in the region's EDs. The project in Utah is working with nine other states in the intermountain region in an effort to establish a regional EMS-C database. Software has been developed to facilitate reporting by prehospital provider agencies and hospital EDs. The state of Maine has computerized its prehospital run sheets, and it has also established electronic linkages with computerized police accident report data and hospital discharge summaries, allowing officials to monitor data from the scene of injury through hospital discharge.
Special Concerns
Although the various data sources described above can provide information by which to study pediatric emergency care, they all have important shortcomings beyond the source-specific ones just noted. These problems tend to cut across information management goals; some critical areas identified by one EMS-C project, for instance, included the following: (1) defining clinical and epidcmiologic data needed to identify problems to be addressed by EMS-C subsystems; (2) examining options for accurate information management methods; (3) determining who should collect data and the interface between the different entities that collect data; and (4) promoting use of data for evaluating and improving the effectiveness of EMS-C programs (California EMS Authority, 1992).eness of data that are supposed to be recorded, lack of standardization in assigning cause of death (the most critical data), and lack of information on EMS systems use. These limitations make themdeaths in an urban area were not seen in hospitals (Cooper et al., 1992). Such01-239)— established regulations designed to ensure that patients receive appropriate assessment and stabilization before any transfer is made, to ensure that transfers are made in appropriate vehicles and to facilities that are able to provide necessary care, and to deter "dumping" of patients from one hospital to another on the basis of the patient's ability to pay.
